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HOUSE BI LL 2306

Passed Legislature - 2012 Regul ar Sessi on
State of WAshi ngton 62nd Legi sl ature 2012 Regul ar Session
By Representatives Hi nkle and G een

Read first tinme 01/11/12. Referred to Committee on Health Care &
VWl | ness.

AN ACT Relating to authorizing the presentation of clains for
paynent for pathol ogy services to direct patient-provider primary care
practices; anmendi ng RCW48. 43.081; and creating a new section.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCWA48.43.081 and 2011 ¢ 128 s 1 are each anended to read
as follows:

(1) Aclinical laboratory or physician, located in this state, or
i n anot her state, providing anatom c pat hol ogy services for patients in
this state, shall present or cause to be presented a claim bill, or
demand for paynent for these services only to the foll ow ng:

(a) The patient;

(b) The responsible insurer or other third-party payer;

(c) The hospital, public health clinic, or nonprofit health clinic
ordering such services;

(d) A direct patient-provider prinmary care_practice regulated by
chapter 48.150 RCW provided the practice:

(1) Is in_conpliance_wth_all_ applicable provisions_ of law to
requl ate that practice;
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(ii) Has furnished a_witten confirnmation to_ the_ physician_or
| aboratory providing the anatom ¢ pat hol ogy service that the patient is
not covered for anatom c pathol ogy services under any health i nsurance
plan or program

(iii) Furnishes the patient wwth an item zed bill that does not,
directly or indirectly, mark up or increase the actual anmount billed by
the physician or clinical |aboratory that perforned the service; and

(iv) Discloses to the patient, through printed naterial or through
a web site, that all anatom c pathol ogy services are billed at exactly

t he anpbunt charged for the service by the physician or | aboratory that

provided the service, and the identity of the provider;

(e) The referring |laboratory, excluding a I|aboratory of a
physician's office or group practice that does not perform the
pr of essi onal conponent of the anatom c pat hol ogy service for which such
claim bill, or demand is presented; or

((e))) (f) GCovernnental agencies or their specified public or
private agent, agency, or organization on behalf of the recipient of
t he services.

(2) Except for a physician at a referring |aboratory that has been
billed pursuant to subsection (1)(d)_ or (6) of this section, no
licensed practitioner in the state may, directly or indirectly, charge,
bill, or otherwise solicit paynment for anatom c pathol ogy services
unl ess such services were rendered personally by the licensed
practitioner or under the |licensed practitioner's direct supervision in
accordance wth section 353 of the public health service act (42 U.S.C
Sec. 263a).

(3) No patient, insurer, third-party payer, hospital, public health
clinic, or nonprofit health clinic may be required to reinburse any
licensed practitioner for charges or clainms submtted in violation of
this section.

(4) Nothing in this section may be construed to mandate the
assi gnnent of benefits for anatom c pathology services as defined in
this section.

(5) For purposes of this section, "anatom c pathol ogy services"
nmeans:

(a) Hi stopathology or surgical pathology, neaning the gross and
m croscopic examnation performed by a physician or under the
supervi sion of a physician, including histol ogic processing;
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(b) Cytopathology, nmeaning the mcroscopic exam nation of cells
fromthe followmng: (i) Fluids, (ii) aspirates, (iii) washings, (iv)
brushings, or (v) snears, including the pap test exam nation perforned
by a physician or under the supervision of a physician;

(c) Hematol ogy, neaning the m croscopic evaluation of bone nmarrow
aspirates and biopsies perforned by a physician, or wunder the
supervision of a physician, and peripheral blood snears when the
attendi ng or treating physician, or technol ogi st requests that a bl ood
snear be revi ewed by a pat hol ogi st;

(d) Subcel lul ar pathology or nolecular pathology, neaning the
assessnment of a patient specinen for the detection, |ocalization,
measurenent, or analysis of one or nore protein or nucleic acid
targets; and

(e) Bl ood-banking services performed by pathol ogi sts.

(6) The provisions of this section do not prohibit billing of a
referring | aboratory for anatom c pat hol ogy services in instances where
a sanple or sanples nust be sent to another physician or |aboratory for
consul tation or histol ogic processing, except that for purposes of this
subsection the term "referring |aboratory” does not include a
| aboratory of a physician's office or group practice that does not
performthe professional conponent of the anatom c pathol ogy service
i nvol ved.

(7) The uniformdisciplinary act, chapter 18.130 RCW governs the
discipline of any practitioner who violates the provisions of this
section.

NEW SECTION. Sec. 2. Section 1 of this act applies retroactively
to July 22, 2011, so that no entity is liable for having presented or
caused to be presented a claim bill, or demand for paynment to a direct
patient-provider primary care practice in accordance with section
1(1)(d) of this act.

Passed by the House February 1, 2012.

Passed by the Senate February 27, 2012.

Approved by the Governor March 29, 2012.

Filed in Ofice of Secretary of State March 29, 2012.
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